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9. clinic Serv ices.  

M a t e r n i t yC l i n i cS e r v i c e s .  ~ I I4 

S u b j e c tt ot h es p e c i f i c a t i o n s ,c o n d i t i o n s ,l i m i t a t i o n s  andrequirements 
/ .  I . ' I 


e s t a b l i s h e d  b y  t h e  s i n g l e  s t a t e  agency,payment will be made f o r  maternity 

c l i n i c  s e r v i c e s  as d e f i n e da t  42 CFR 440.90andelsewhere when p r o v i d e d  

e l i g i b l e  r e c i p i e n t s  b y  a p p r o v e d  p r o v i d e r s .  

).,  I *  ! . ;o

< , .1 5 " t. .,A. C o v e r e dm a t e r n i t yc l i n i cs e r v i c e si n c l u d eb u ta r en o tn e c e s s a r i l y  1 .  i - 1 ;  I !  

limited t o  risk assessmen t ,  med ica l  se rv i ces ,  l abo ra to ry / sc reen ing  ,Is e r v i c e s ,c a s e  n u t r i t i o n a lc o o r d i n a t i o n / o u t r e a c h  c o u n s e l i n g  
' 2psychosocial a1 c o u n s e l i n g  family p l a n n i n g  c o u n s e l i n g  a n d  p a t i e n t  ' (,r ,/.. .!

Ie d u c a t i o nr e g a r d i n gm a t e r n a l  and c h i l dh e a l t h .  L';;z-L- LAJ I ,  L., 

13 c>B. As a c o n d i t i o n  f o r  r e c e i v i n g  payment f o r  m a t e r n i t y  c l i n i c  s e r v i c e s ,  
servicesmustbedeterminedby a1 l i censedphys ic ian  (MD o r  DO) t o  be 
reasonab leandmed ica l l ynecessa ryfo rtheca reo f  an e l i g i b l e  p r e g n a n t  
woman ( p a t i e n t )d u r i n gt h ep a t i e n t ' sp r e n a t a lp e r i o d  andsubsequent60 
daypostpar tumper iod.  

C. 	 The p h y s i c i a n  p r e s c r i b i n g  t h e  s e r v i c e s  m u s t  b e  d i r e c t l y  a f f i l i a t e d  w i t h  
t h e  c l i n i c  e i t h e r  b y  employment o r  by a cont rac tua lagreement /fo rmal  
a r r a n g e m e n t  w i t h  t h e  c l i n i c  t o  assume p r o f e s s i o n a l ,  r e s p o n s i b i l i t y  f o r  
s e r v i c e s  p r o v i d e d  t o  t h e  c l i n i c  p a t i e n t s .  

D. The phys i c ianmus tseeeachpa t ien t  and p r e s c r i b ee a c hp a t i e n t ' sp l a n  
o fc a r e .  

E .  	 The p l a no fc a r em u s t  bebasedon a r i s k  assessment. The r i s k  assessment 
mustbebasedonf ind ingsobta inedfrom a h e a l t h  h i s t o r y ,  
l a b o r a t o r y / s c r e e n i n gs e r v i c e s  and a p h y s i c a l  e x a m i n a t i o n .  C r i t e r i a  f o r  
a s s e s s i n gt h ep a t i e n t ' sr i s ki se s t a b l i s h e db yt h es i n g l es t a t e  
agency. 

F. 	 The l e v e lo fs e r v i c e sp r o v i d e dt ot h ep a t i e n t  mustbecommensurate w i t h  
t h e  r i s k  assessmentandbe a v a i l a b l e  t o  p a t i e n t s  e x p e r i e n c i n g  a normal 
or h i g hr i s kp r e g n a n c y .  

G .  	 Coveredserv i cesmus tbeprov idedtoou tpa t i en tsbythephys ic iano rby  
1l i c e n s e d  p r o f e s s i o n a l  c l i n i c  s t a f f  u n d e r  t h e  d i r e c t i o n  o f  t h e  
p h y s i c i a n .  The p h y s i c i a n  and p r o f e s s i o n a lc l i n i cs t a f f  mustbe 
l i c e n s e db yt h es t a t ei nw h i c ht h es e r v i c e sa r ep r o v i d e d .S e r v i c e s  
p r o v i d e db yt h ep r o f e s s i o n a lc l i n i cs t a f fm u s t  be w i t h i n  t h e  s t a f f s '  
scope o f  p r a c t i c e  as d e f i n e db ys t a t el a w .  

H. 	 A1 t h o u g ht h ep h y s i c i a n  does nothave t o  bepresent  i n  t h e  c l i n i c  d u r i n g  
a1 1 hourscoveredserv icesareprov ided,  t he  phys i c ian  mus t  assume 
p r o f e s s i o n a lr e s p o n s i b i l i t yf o rt h e  servicesi c e s  p r o v i d e d  i n  t h e  c l i n i c  and 
mus tensu retheseserv i cesa remed ica l l y  a p p r o p r i a t e  and 

e 
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i n  conconformance w i th  t h ep l a no fc a r e .  The phys ic ianmustspendas much 

t i m e  in t h e  c l i n i c  as i s  n e c e s s a r yt oa s s u r et h a tp a t i e n t sa r e  

receivingvt i n 3  s e r v i c e s  i n  a s a f e  and e f f i c i e n t  manner i n  acco rdancew i th  

accept  accepted s t a n d a r d so fm e d i c a lp r a c t i c e .  


I .  	C l i n i c sm u s th a v ea r r a n g e m e n t sf o rr e f e r r a l  of n o n - s t r e s st e s t( N S T ) ,  
sonography ,andamn iocen tes i sfo rh igh - r i skpa t ien ts .  

J .  A p r o v i d e ro fm a t e r n i t yc l i n i cs e r v i c e sm u s t :  

a1 .  	 Be f a c i l i t y  t h a t  i s  n o t  an a d m i n i s t r a t i v e ,o r g a n i z a t i o n a lo r  
f i n a n c i a lp a r to f  a h o s p i t a l .  

2. 	 Be o r g a n i z e d  and o p e r a t e d  t o  p r o v i d e  m a t e r n i t y  c l i n i c  s e r v i c e s  t o  
o u t p a t i e n t s .  

3. 	 Comply w i t h  a1 1 a p p l i c a b l e  f e d e r a l  , s t a t e  and loca ll awsand  
r e g u l a t i o n s .  . . 

4. 	 Employ o r  have a con t rac tua lag reemen t / fo rma la r rangementw i th  a 
l i c e n s e dp h y s i c i a n ( s )  (MD o r  DO) who assumes p r o f e s s i o n a l  
r e s p o n s i b i l i t y  f o r  t h e  s e r v i c e s  p r o v i d e d  t o  t h e  c l i n i c ' s  
p a t i e n t s .  

5. 	 Adhere t o  t h e  Bureau o fM a t e r n a la n dC h i l dH e a l t hM a t e r n i t y  
Gu ide l i nes ,da tedJune  20, 1988, andsubsequen trev i s ionsi ssued  
b yt h eT e x a sD e p a r t m e n to fH e a l t h ,u n l e s so t h e r w i s es p e c i f i e db y  
t h e  s i n g l e  s t a t e  agency. 

6. 	 E n s u r et h a ts e r v i c e sp r o v i d e dt oe a c hp a t i e n ta r ec o m m e n s u r a t e  
w i t h  t h e  p a t i e n t ' s  m e d i c a l  needsbasedon t h e  p a t i e n t ' s  r i s k  
assessment , p l a n  o f  c a r e  and p h y s i c i a n  d i r e c t i o n  and a r e  
documented i nt h ep a t i e n t ' sm e d i c a lr e c o r d s .  

7 .  	 Be e n r o l  l e d  andapproved f o r  p a r t i c i p a t i o n  i n  t h e  T e x a s  M e d i c a l  
AssistanceProgram. 

8. 	 Sign a w r i t t e np r o v i d e ra g r e e m e n tw i t ht h es i n g l es t a t ea g e n c y  or 
i t s  designee. By s i g n i n gt h ea g r e e m e n t ,t h e  maternity maternity c l i n i c  
agrees t o  c o m p l yw i t ht h et e r m so ft h ea g r e e m e n ta n da l l  
requ i remen tso ftheTexasMed ica lAss i s tanceProg raminc lud ing  
regu la t i ons ,ru les ,handbooks ,s tandards ,andgu ide l i nespub l i shed  
b yt h es i n g l es t a t ea g e n c yo ri t sd e s i g n e e ,  and 

9. 	 Bill forserv icescoveredbytheTexasMedica lAss is tanceProgram 
i n  t h e  mannerandfo rma tp resc r ibedbythes ing les ta teagencyor  
i t s  designee. 

-7 
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K. 	 As a c o n d i t i o n  f o rr e c e i v i n g  payment f o rs e r v i c e so t h e rt h a nm a t e r n i t y  
c l i n i cS e r v i c e sw h i c ha r ec o v e r e du n d e rt h eT e x a sM e d i c a lA s s i s t a n c e  
Program, a m a t e r n i t y  c l i n i c ,  as t h ep r o v i d e r ,m u s tm e e tt h e  same 
c o n d i t i o n s  o f  p a r t i c i p a t i o n  asanyo the rp rov ide r  o f  t h e  same 
s e r v i c e s  and i s  s u b j e c t  t o  t h e  q u a l i f i c a t i o n s ,  1i m i t a t i o n s  and 
e x c l u s i o n s  i nt h e  amount, d u r a t i o n  andscope o fb e n e f i t s  and a l l  o t h e r  
p r o v i s i o n s  s p e c i f i e d  i n  t h i s  s t a t e  p l a n  andelsewhere. 
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9. Clinic Services (continued) 


Tuberculosis (TB) Clinic Services 


Subject to thespecifications, conditions, and
limitations, 

requirementsestablishedby the singlestateagencyorits 


forclinic services
designee, payment will be made TB to eligible
recipients by approved providers. -7 

A. TB-related services physician
Covered clinic include: 

consultation and evaluation; lab, x-ray, and diagnostic procedures

(which permit the presumptive diagnosis
TB and include services 

to confirm the presence of infection); health history, evaluation, 

assessment,andrecordmaintenance;treatmentandprevention

services including counseling and education for prevention and 

curative therapy, transmission and risk factors; prescribed drugs; 

case coordination; monitoring of clients for compliance to and 

completion of regimes of prescribed drugs including servicesto 

directly observe the intake of prescribed drugs and baseline drug

toxicity checks. 


B. Providers of TB-related clinic services must: 


(1) Beafacilitythatisnot an administrative,
organizational, or financial part of a hospital; 

( 2 )  Be organizedandoperated to provideTB-related 
services; 

(3) Comply with all applicable federal, state and local 
laws and regulations; 

( 4 )  Employhaveor a agreement/formal
contractual 

or assumes
arrangement with a licensed physician(s) (M.D. ) who D.O. 

professional responsibility for the services provided to the 
clinic's patients; 

(5) Adhere to the guidelines issued by the Texas Department

of Health, under the authority of the Texas Health and Safety Code 

and ensure that services are consistent with the recommendations
of 

the American Thoracic Society and the Centers for Disease Control 

and Prevention; 


( 6 )  Ensure that services provided to each patient are 
commensuratewith the patient'smedical needsbasedonthe 

plan_ ofpatient's assessment/evaluation diagnostic studies, care, 

and physician direction are documented i 

records; 


supersedes Date MAY 0 9
Approval
TN Nosupersedes NONE - NEW 
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the in
(7) Be enrolled and approved for participation Texas 

Medical Assistance Program; 


(8) Sign a written provider agreement with the single
state

agency or its designee. By signing the agreement, thetb-related 

clinic agrees to comply with the terms of the agreement and all 

requirements of the Texas Medical Assistance Program including

regulations, rules, handbooks, standards, and guidelines published

by the single state agency or its designee; and 


(9) BillforservicescoveredbytheTexasMedical 

Assistance Program in the manner and format prescribed by the 

single state agency or its designee. 
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10. 	 Denta lServ i ces .  

Notprov ided.  
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1l.a. physical therapistsServices. 


Subject to the specifications, conditions, requirements, and 

limitations established by the Single State Agency, physical

therapy services, which include necessary equipment and 

supplies, provided by a licensed physical therapist are 

covered by the Texas Medical Assistance Program. A licensed 

physical therapist isan individual who is a graduate of
a.7. 

program of physical therapy approved by the Commission on 

Accreditation in Physical Therapy Education, and who is 

licensedbytheTexasStateBoardofPhysicalTherapy

Examiners or other appropriate state licensing authority. 


To bepayable,servicesmustbewithinthephysical

therapist's scope of practice,
as defined by statelaw; and 

be reasonable and medically necessary, as determined by the 

SingleStateAgency or itsdesignee.Therapymustbe 

prescribedbyalicensedphysician(M.D. or D.O.) and 

performed under a plan of care developed by the physician

and/or physical therapist. Covered services also include the 

services of a physical therapist assistant when the services 

are provided under the direction of and billed by the 

licensed physical therapist. Therapy to maintain function 


or to
once maximum benefit has been reached, promote general

fitness or well being is not a benefit of the program. 


Licensedphysicaltherapistswhoareemployedbyor 

remunerated by a physician, hospital, facility, or other 

provider may not bill the Texas Medical Assistance Program

directly fo r  physical therapy services if that billing would 

result in duplicate payment for the same services.If the 

services are covered and reimbursable by the Texas Medical 

Assistance Program, payment may be made to the physician,

hospital, or other provider (if approved for participation

in the Texas Medical Assistance Program) who employs or 

reimburses the licensed physical therapist. The basis and 

amount of Medicaid reimbursement depends on the services 

actuallyprovided,whoprovidedtheservices,andthe 

reimbursement methodology utilized by the Texas Medical 

AssistanceProgramasappropriatefortheservicesand 

providers involved. 


STATE 

DATE APPV'D 

DATE EFF 

r 

TN No. yo- 0b 
SupersedesApprovalDate 6-/-90 EffectiveDate /-/-96
TN No. /lyJ/ 
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1 l . b .  Occupat ionalTherapy. 

Not  provided.  
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1l .c .  	 S e r v i c e sF o rI n d i v i d u a l sW i t h  Speech, Hear ing ,  And Language d i s o r d e r  
( P r o v i d e d  By Or UnderTheSuperv is ion O f  A Speech P a t h o l o g i s t  Or 
a u d i o l o g i s t  

Not provided provided 
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12.a. Drugs.
Prescribed 


Prescribed drugs are limited
as follows: 


A .  

B. 


D. 


E .  

To qualify for payment the original prescription 

must be presented within 10 days from the date 

prescribed. 


-

Each eligible recipient is entitled to a basic 

number of prescriptions each month.* 


A s  many as five refills may be authorized by the 

prescriber, butthe total number authorized must be 

dispensed within six months of the date of the 

original prescription subject
to State and Federal 

laws for controlled substance drugs. 


The State will reimburse only for the drugs of 

pharmaceutical manufacturers who have entered into 

and have in effect a rebate agreement in compliance

withSection 1927 of the SocialSecurityAct, 

unlesstheexceptionsinSection1902(a)(54),

1927(a) ( 3 )  or 1927(d) apply. The State permits 

coverageofparticipatingmanufacturers'drugs, 

even though it may be using a formulary or other 

restrictions. The State will cover new drugs of 

participating (except 
manufacturers 

excluded/restricted drugs) for six months after 

Food and Drug Administration approval and upon

notification by the manufacturer of a new drug.

Any prior authorization program instituted after 

July 1, 1991 will provide for
a 24-hour turnaround 

receipt for
request
from the prior


authorization.Thepriorauthorizationprogram

also provides for at least a 72-hour supply of 

drugs in emergency situations. 


No payment will be made for drugs in hospitals,

nursing facilities and other institutions where 

thosedrugsareincludedinthereimbursement 

formula and vendor payment
to the institution. 


* durational dollar, and quantity limits are waived for recipients
of EPSDT services. Services allowable under Medicaid laws and 
regulations may be covered when medically necessary for these 
recipients. 

TN No 

Super

TN No 1 STATE 

effective DateJAN 11992 

i A 


